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“ ZEquam memento rebus in arduis 
Servare mentem.”’ 
— Horace, Book ii, Ode iii. 
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CALENDAR. 


1.—Cricket Match v, Wanderers. Home. 
3.—Dr. Graham and Mr. Roberts on duty. 

Medicine: Clinical Lecture by Dr. Gow. 
4.—Cricket Match v. U.C.S. Old Boys. Home. 

Tennis Match v. Queen’s Club. Away. 
6.—Jubilee Day. 
7.—Prof. Witts and Prof. Gask on duty. 

8.—View Day. 

Tennis Match v. London Schoolof Economics. Away. 
10o.—Lord Horder and Sir Charles Gordon-Watson 

on duty. 

Medicine: Clinical Lecture by Lord Horder. 
11.—Annual Athletic Sports, Winchmore Hill, 

2.30. 

Tennis Match v. West Side Country Club. Home. 
13.—-Special Subjects: Lecture by Mr. Bedford Russell. 
14.—Dr. Hinds Howell and Mr. Wilson on duty. 
15.—Surgery: Kingston Barton Lecture by Mr. Wilson. 

Cricket Match v. Times C.C. Away. 
17.—Dr. Gow and Mr. Girling Ball on duty. 

Medicine : Clinical Lecture by Dr. Hinds Howell. 
18.—U.H.A.C. Sports. 

Cricket Match v. Hornsey. Home. 

Tennis Match v. Balliol College, Oxford. Away. 

Last day for receiving matter for the 

June issue of the Journal. 
19.—Tennis Match v. Melbury Club, Kensington. Away. 
20.—Special Subjects: Lecture by Mr. Elmslie. 
21.—Dr. Graham and Mr. Roberts on duty. 
22.—Surgery: Clinical Lecture by Mr. Girling Ball. 

Inter-Hospital Sports, Duke of York’s Head- 

quarters, 2.30. 

Tennis Match. 1st Round Cup Ties. 
24.—Prof. Witts and Prof. Gask on duty. 

Medicine : Clinical Lecture by Dr. Graham. 
25.—Cricket Match v. Leavesden. Away. 

Tennis Match v. Melbury Club, Kensington. Home. 
27.—Special Subjects: Lecture by Mr. Just. 
28.—Lord Horder and Sir Charles Gordon-Watson on 

duty. 
29.—Surgery: Clinical Lecture by Sir Charles Gordon- 
Watson. 
31.—Dr. Hinds Howell and Mr. Wilson on duty. 
Medicine: Clinical Lecture by Dr. Gow. 
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$q| odorous earthworm, frog and rabbit soon 


[ NHE unfledged curiosity that dissects the mal- 
| 
| §) 


becomes mature, and is transformed into more 
human research in the etiology and gnostics of disease. 
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JourRac. 


Price NINEPENCE. 


Inquisitiveness enters a maze, however, when an attempt 
is made to go further and to anatomize the emotions. 
They are meat more for the poet than the scientist, and 


indeed, be 


’ 


a successful study in prose must, rare. 
Probably this has been attained only in that one state 
which can be most easily reduced to the terms of medicine, 
when Burton, in his monument, The Anatomy of Melan- 
choly, garnered from the classics and set forth the 
causes, symptoms, prognostics and therapeutics of that 
complaint. Its very name betrays it and binds it 
down, its origin revealed and its nature defined. An 
association with our substance has been found with 
most of the other emotions. The spleen and liver are 
reputed -to house anger and misery, though some 
have held that one compels laughter, the other, love. 
The brain with cold sense holds uneasy sway over the 
passions of the heart, which is itself supported by the 
stomach. Merriment, however, knows no abiding place 
and prefers, like Ariel, to dwell or travel where it wills, 
too elusive for study and too transitory for pen or 
Melancholy is bound down by chains of 


its own creation; merriment is lawless and “ agin’ the 


printer’s ink. 
government’. The hypochondriac will nurse his misery 
immune to all physic of wit or wealth, but the brightest 
place in a ward of gloomy adults may well be the bed- 
side of a child semicircled in extension on a plaster-bed. 

Readily evoked in the individual if the heart is willing, 
the joy of a nation can surpass all bounds and brook no 
opposition. The season now upon us is in itself the 
most appropriate for jubilation. March hares, spring 
poets and the light flittings of youthful fancy have 
contributed their share in the creation of a right atmo- 
sphere. We 
are told that prosperity is convalescent. Awakening 
with a depressus extollor, the nation, looking for a little, 
finds a great cause to rejoice and be glad. 

Because so much has been said already by everybody 
in newspaper, book and song, it is difficult to do more 


The dreariness of a long winter is over. 
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than reiterate the congratulations and goodwill poured | 
out by a loyal people to its King. Happy in the know- | 
ledge that without her aid such an occasion might well | 


have been impossible, Medicine, through a Hospital, 
can pay no more fitting tribute than the perpetuation 
of their Majesties’ names in a large part of it. The King 
has consented to the naming of the new Medical Block 
as the King George V Building ; 
already been given to the new Nurses’ Home. 
fulfilment of such a long-hoped-for event no time could 
have been more suitable. 


A tender has been accepted for the erection of the | 
block to provide accommodation for 250 medical beds. | 


The cost of the buildings and equipment will be £150,000, 


of securities, the replacement of the capital funds so 
utilized to be arranged by means of a sinking fund 
extending over a period of sixty years. 

Building operations will begin at once, and the work 
will be completed in a year and a half. 

As the Hospital’s Charter prohibits the employment 


is now before the ‘‘ unopposed’? Committee of the 
House of Lords. 
The nurses who have hitherto found accommodation 


in Charterhouse Square. 
* * * 


The Annual Dinner of the Tenth Decennial Contem- 


May 10th; Dr. F. A. Roper (of Exeter) will be in the 
Chair. We regret that the date was wrongly given in 


the last issue. ys Pr i 


May Ioth, at 7.15 for 7.30 p.m. 
be in the Chair. 


* * * 


The Treasurer’s Report for 1934 states that the 


indicating the continued interest of a certain number 
of supporters, but the amount received in annual sub- 


scriptions at this Hospital compares most unfavourably | 
with the amounts received from this source at the other | 


large London general hospitals. 


gifts” 
£1523 over the receipts under this heading for 1933. 
This amount included annual subscriptions, donations, 
box collections, and the proceeds of entertainments, con- 


the Queen’s name has | 
For the | 


; a : : . . | of the colon. 
The Seventh Annual Dinner of the Eleventh Decennial | 


| nh icaaee i ata ot nee 
Club will also be held at the Café Royal on Friday, | niliy piety aay naCmaas 


’? | there 
Mr. Frankis Evans will | . ‘ me is ed 
| common symptom of liver disease, as in the case of 
| jaundice and cirrhosis of the liver. 
| titis and ceeliac disease the stools are generally loose on 


annual subscriptions and donations are satisfactory as | 


_ symptom of tuberculous meningitis. 
tributions from Sunday cinematograph performances, etc. | 


CONSTIPATION. 


by laxatives so usual, that the average person 

both diagnoses the complaint himself and 
treats it himself without asking a doctor’s advice. 
However, when a doctor is called on to treat a patient 
who suffers from constipation, he needs to make the 
same approach to the case as he would to any other 
complaint or disease; that is to say, he needs to take 
a careful history and make a proper clinical examination. 
It is not long ago that I found two patients in one week 


Gy tative is SO common, and its treatment 
4 


| suffering from carcinoma of the rectum who had been 
which the Governors, with the consent of the Charity | 
Commissioners, propose to provide by the realization | 


sent to me for advice as to treatment of chronic consti- 


pation of many years’ standing. In neither case was 


| there any fresh symptom in the history of the complaint 
_ to suggest the growth of a new disease. 


It was just 
found in the course of a routine examination, for when 


| the disease or disorder involves the digestive tract, the 
routine examination of a case necessarily includes an 
| examination of the rectum. 

of any part of the funds for the erection of buildings | 
for the benefit of middle-class patients, a private Bill | 


Constipation is one of the cardinal symptoms of many 
diseases of the digestive tract, and its presence imme- 


| diately calls to mind the possibility of carcinoma of the 
_ rectum and distal parts of the colon (carcinoma of the 
_ proximal colon being more often accompanied by 
in the South Block will be housed in temporary quarters | 


diarrhoea). It is equally a cardinal symptom of organic 


| obstruction, whether it be a stricture of the anus, or ob- 
_ struction higher up by adhesions, volvulus, or other cause. 
_ Going further afield, any acute or chronic disease of the 
porary Club will be held at the Café Royal on Friday, | 


digestive tract may be complicated by constipation, as, 


| for instance, typhoid and paratyphoid, acute or chronic 
| appendicitis, cholecystitis, gastritis, carcinoma of the 
_ stomach (especially when there is vomiting), and cancer 


In some of these diseases, such as acute 
is on occasion diarrheea. Constipation is a 


In chronic pancrea- 


account of colitis due to the failure of fat absorption. 


| In acute hemorrhagic pancreatitis and peritonitis there 


is constipation. Disease elsewhere in the body, espe- 
cially in the acute infective fevers, is often complicated 


by constipation at its onset. Thus influenza, pneumoniz, 


' acute tonsillitis and bacterial toxemias are generally 
During the year the sum received under “ voluntary | 
amounted to £18,311, showing an increase of | 


complicated by constipation. It is one of the cardina! 
symptoms of cerebral tumour and abscess. Dr. J. H. 


| Drysdale used to teach his students that the sudden 


onset of constipation in an ill child is often the first 
He used to speak 
of it as the ‘‘cloven hoof’”’, the constipation being 
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symptomatic of the diabolic character of the child’s 
disease. These are but a few rather random examples 
of the fact that the wolf of serious organic disease may 
show itself first in the sheep’s clothing of constipation. 
It is in fact such a common complaint that its signifi- 
cance in an individual case is readily overlooked. This is 
particularly so when the patient thinks little of it, and 
objects to a proper examination of his body. 
Constipation claims whole interest for itself when it 
occurs in a healthy person, and when there is no organic 
cause to account for it. It is then called essential 
constipation, and it is with essential constipation that 
this article is chiefly concerned. In dealing with this 
complaint a doctor needs to think physiologically, and 
to tell his patient how bowels should work. To this end 
the objective to be achieved is stated in terms of a formed 
stool, preferably soft, evacuated with a sense of completion, 
and without wind or abdominal discomfort. It is explained 
that a loose stool is evidence of bowel contents having 
been evacuated too soon, with the result that the 
absorption of food-stuffs and water is incomplete, and 
the bowel left too empty. Some people have the idea 
that food residues are poisonous, and that the bowels 
are better empty. To those who hold these views it 
can be explained that all organs have a natural content, 
and that if there is not blood in the heart, air in the 
lungs, or urine in the bladder, anyone gets ill or dies. 
A little air in the heart leads to air embolus and death. 
To replace the air in the lungs with water is to drown, 
and to put a catheter into the urinary bladder and keep 
it empty for a length of time is to determine an infection 
which no precaution can prevent. It is true that the 
heart empties itself in systole, and the urinary bladder 
in the act of micturition, but these organs fill on the 
instant again, the ventricles with blood from the auricles, 
and the bladder with drops of urine from either ureter. 
Compared with these organs the large bowel is handi- 
capped, because it cannot empty itself completely. 
If it is empty of food residues it must fill up with wind. 
Flatulence is a common symptom in all those who 
evacuate loose stools. A well-known physician of the 
last century used to teach his students at the London 
Hospital that to keep the lining of the bowel healthy it 
must be kept in contact with feces. In other words, 
bowels full, not empty, is the teaching of physiology, 
with this most important qualification—that the rectum 
being the way out of the body, as is the gullet the way 
in, should be empty after defecation, as should the 
sigmoid too. Ina perfectly healthy digestive tract it is 
probable that the rectum is always empty, and the 
arrival of food residues in it then provokes a sensation 
which is an inclination or desire to empty the bowel. 
Chat this is at least often true is common knowledge to 


| biliousness and headache. 


those who practise sigmoidoscopy without preparation 
of their patients. 

It may be also explained with advantage that what is 
inside the bowel is, in a sense, outside the body. That 
food which is ingested and not absorbed, in other words, 
food that is eaten and shortly evacuated without being 
assimilated, does the body no good. The same holds 
They poison the body 
when they are absorbed from the bowel, and in general 
terms, unless strong chemical poisons which damage the 


good with regard to poisons. 


intestinal mucosa, they do no harm as long as they 
remain in the lumen of the bowel. The integrity of the 
mucous membrane of the bowel determines the absorp- 
tion of poisons. In other words, it is not so much the 
quantity of poison in the bowel which matters as the 
health of the mucous membrane, and this health is 
better maintained by contact of the mucous membrane 
with food residues than by contact with wind. 

With this brief explanation of normal function the 
objective already put to the patient gains significance. 
Thus, the evacuation of a formed stool means that food 
residues have remained in the bowel long enough for 
good absorption of water and food-stuffs. The sense 
of completion means a complete emptying of the rectum 
and sigmoid. It indicates not only that the thing has 
been done, but that it has been well done. A point may 
be made here that perfection of function is of even more 
importance to health than regularity of function. And 
the absence of flatulence or abdominal discomfort shows 
that, whatever means may have been adopted to secure 
the objective, no harm has been done by them. In 


other words, there is no harm in laxatives provided they 
work well. 


What is ‘‘ well” has already been explained. 
The habit of loose stools is easily acquired. For any 
one of a host of reasons a rectum may on occasion fail 
to empty, or empty incompletely. Although it does 
not in this failure give rise to such insistent symptoms 
as a gullet which retains some food on its way to the 
stomach, nevertheless it causes sufficient discomfort, if 
not at once, at least after a little time, to determine the 
patient that there is something wrong, and to make him 
take steps to correct it. He may have a sensation of 
fullness in the perineum: a tendency to piles may be 
aggravated. There may be fullness in the hypogastrium, 
or discomfort in the left iliac fossa. There may be 
reflex effects on the pylorus which give rise to acidity 
or suggest a peptic ulcer. The delay in emptying of 
the stomach may give rise to fullness in the epigastrium, 
All these symptoms pass like 
a little cloud that obscures the sun after taking a 
sufficient laxative to empty the bowel. Fortified by 
this experience the person realizes that constipation 
and its attendant symptoms can be cured by taking an 
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efficient laxative, but he may be misled into the habit 
of habitual loose stools. Organs, of course, have habits 
and acquire habits, both good and bad, as easily as do 
persons. A bowel can readily acquire the habit of 
being rather empty of food residues and rather full of 
wind. To educate it back to a normal habit may be 
difficult, because it complains of a content of feces 
once it has acquired the habit of being full of wind. 
It is only by an explanation on these lines that a patient 
can be persuaded to put up with the discomforts and 
abdominal craving provoked by withholding laxatives. 
In guite a number of patients who complain of chronic 


correct it, the diagnosis is faulty, the case having 
initially been one of transient constipation, and having 


become one of habitual loose stools and a laxative habit. 


patient’s diagnosis as necessarily correct, but must make 


some inquiry and observation on which to establish the | 


diagnosis to his own satisfaction. 
complains of chronic constipation, and after such 
examination as reasonably excludes the diagnosis of 
organic disease (and this often includes X-ray and other 
detailed investigations), the next step is to establish 
the diagnosis of constipation or disprove it. To this 
end the patient is told something of the mechanism of 
bowel function, especially with regard to the evacuating 
mechanism and defecation. It is pointed out that 
though the initiation of this act and its inhibition are 
to an extent under voluntary control, yet for its per- 
formance the involuntary nervous system is closely 
concerned, and over this there is no personal control. 


It is a reflex mechanism determined by a number of | 


factors, of which the tollowing are important. 


The bowel is even better aware of the passage of time | 


than the body which contains it. Defecation tends to 


occur after the passage of 24 hours as a matter of habit. 


When a patient | 


| reflex, there are others which inhibit it. 


' and emotional tone are closely dependent on each other. 
constipation, and who take a laxative every day to | 


On this account there are many whose bowels act less | 


well, or fail to act, on Sunday, when the day’s routine is 
an hour later than usual. 
advised to go to stool at the same time every morning, 
or in some cases it may be in the latter half of the day. 
The upright posture is a contributory factor. In those 
whose bowels are sensitive, especially as a result of 


The patient is therefore | 


residence in the tropics, and past attacks of dysentery | 
or tropical diarrheea, to stand upright after lying | 


horizontal in bed all night may be the determining 


stimulus, and the bowels may act with regularity before | 


breakfast every morning. 


is the arrival of foodinthe stomach. Hence the common 


The most effective stimulus | 


habit of defecation after breakfast, or in some cases | 


after an early morning cup of tea. 
convenience, has provided a time-lag in this reflex path. 


Nature, for our | 


| 
| 





Were it not for this, breakfast would be soon interrupted 
by what is euphemistically termed ‘‘ the call of Nature”’. 
As it is there is an interval of half to one hour between 
the beginning of breaktast and the time of bowel action. 
The patient must be told of this, and his day must be so 
arranged that he has no pressing occupation for at least 


_ three-quarters of an hour after beginning breakfast, and 


he must be told that the best time to go to the lavatory 
is three-quarters of an hour after beginning this meal. 
While these are the things which stimulate the defecation 
Bowel function 


The prospect of a hurry to catch a train, important 


business in the early morning, or a worrying post, the 
| practice in many girls’ schools of a run or other exercise 


| before or soon after breakfast, or other especially 
As in any other complaint, a doctor cannot accept a | 


trivial irritation, not to mention the fear, which on 
occasion amounts to an obsession, that the bowels may 
not act, may disturb the proper working of this reflex 
mechanism. Another cause ot its failure may be fatigue. 
The fatigue may be habitual, and of such long standing 
that the person concerned is hardly aware ot it. There 
are some in whom the bowels feel fatigue before the 
brain, back, arms or legs. In this event a day in bed 
may restore bowel function, or the patient may be 


| advised some other means by which to bring his activities 


within the limits of his strength. 
Having explained these things to the patient, and 
having secured his co-operation in the diagnosis of his 
complaint, having at the same time advised him that if 
his bowels do not act it does not matter, he is told to 
act on the indications supplied by the foregoing explana- 
tion of normal function, and in particular to go to the 
lavatory three-quarters of an hour atter beginning 
breakfast, and if there is a failure to try again 
between 6 and 9 p.m., or at any time during the 
day that there is the inclination. At the same time 
he is asked to take a glass of water before breakfast 
in the morning, another glass of water or barley- 
water before bed at night. It is important to make 
the task of evacuation easy. To this end the stool: 
should be soft. The bowel must be supplied with 
sufficient liquid, and in case the bowels do not act, « 
teaspoonful of paraffin oil taken daily or alternate day: 
keeps the retained feces soft. Again, in case the bowel- 
do not act, and to prevent a large accumulation, th: 
patient is given a low-residue diet, which limits hi: 
intake of fruit and vegetables to one of each daily. Li 
there is any evidence of spasticity of the bowel, 74 minim: 
tinct. belladonne are prescribed, to be taken three times 
daily after meals. When this diagnosis is assured 
a larger quantity of belladonna is given. 
then reports on the third or fourth day. 


The patient 
In some cases 
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he reports excessive action of the bowels. This is 
readily corrected by stopping the paraffin, reducing the 
belladonna, adding residue to the diet, restoring exercise 
and activity to its previous level. The patient may 
then find that his bowels act regularly every day, with 
the evacuation of a formed stool and a sense of comple- 
tion. The larger the stool the healthier the bowel. If 
there is a doubt as to the completeness of evacuation, 
abdominal and rectal examination will provide some 
evidence on the subject. If doubt persists, a good 
laxative, such as an ounce of castor oil followed by an 
enema and an inspection of the feces evacuated, will 
confirm or disprove the patient’s sensations. If the 
whole evacuation is porridge-like in consistency or fluid, 
there is no dyschezia. If, on the other hand, there are 
hard lumps of feces, there is dyschezia. In the case of 
spastic constipation or sluggish colon, an excessive bulk 
of feces will declare it, and as to this some experience 
of the normal stool is naturally required, and the 
patient’s opinion cannot be accepted. Anyone who 
has been in the habit for some time of taking a laxative 
regularly is accustomed to a stool of abnormal bulk, 
because such a stool contains more water and more 
unassimilated food than normal. Its bulk, too, is 
increased by an excess of mucus. Because of the 
absence of cellulose in a low-residue diet, a patient who 
is not taking fruit and vegetables may evacuate feces 
which are remarkably small in bulk. 

When there is constipation, the location of bowel 
dysfunction is the second step in diagnosis. It has to 
be determined whether the failure is in the colon as a 
whole, colonic constipation, or whether it is a failure of 
the evacuating mechanism, which is called dyschezia. 
The commonest type of colonic constipation is the 
spastic kind, in which case there is a hold-up of feces at 
about the junction of the proximal two-thirds with the 
distal third of the transverse colon. The treatment for 
this is the prescription of rest, a low-residue diet, bella- 
donna, and a teaspoonful of paraffin oil daily if this is 
tolerated. Another common type which includes a 
variety of colon disorders is the sluggish colon. In this 
case there is a delay in the passage of food residues 
through the colon in its whole length. For its treatment 
a tonic for the bowel given two or three times daily is 
required—such a tonic as nux vomica combined with 
5 or 10 minims (not more) of liquid extract of cascara. 
Dyschezia is generally diagnosed rather easily from the 
patient’s symptoms, the account of hard stools after 
any day or two of constipation, and the finding of faeces 
in the rectum and sigmoid by rectal examination. It is 
treated by a full-residue diet containing plenty of 
cellulose, as in fruit and vegetables, and brown bread; 
agar and psyllium seeds are useful adjuvants; physical 
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exercise, of which walking and horse-riding are the best, 
and a somewhat larger dose of paraffin, such as one or 
two teaspoonfuls once or twice a day, and if necessary 
some stimulus for the lower bowel, such as aloes taken 
immediately after dinner at night, daily or as required. 

The above is only a brief outline of some aspects of 
constipation. The accurate diagnosis of its etiology 
and form is too large a subject to include in this article, 
but it is a complaint that well repays patient obser- 
vation and study, both because it is so common, and 
because simple treatment is so often effective when its 
location, nature and cause are accurately known. 

In conclusion | feel bound to make the rather obvious 
remark, that if a man wants to know what the bowels 
are doing, he needs to see with his own eyes what they 
do. No one would give an opinion on or treat a patient 
suffering from disease of the kidneys without seeing the 
urine. In the treatment of a patient for disorder of the 
bowels it is important to see the stools. 


GEOFFREY EVANS. 


A DISTINGUISHED BART.’S MAN. 


OUR Editor kindly asked me to tell you some 

stories of my early experiences in Madras, 

but I feel sure I can interest you better by a 

few reminiscences of a distinguished Bart.’s man of my 

time, who was also a brother officer of my own in the 

Indian Medical Service. I hope that you will forgive 

me if my story is a little disjointed, and that you will 

remember, too, that 1 am writing from memories of 
long-past events. 

It may surprise you to know that when I left Bart.’s 
and took up a country house-surgeoncy, my sole intro- 
duction to bacteriology had been through the anthrax 
bacillus. Even that was only shown me as a great 
favour by one of my seniors, who was dabbling in a new 
branch of medicine which was not then systematically 
taught, even to men who were studying for the highest 
examinations, such as the University degrees and the 
F.CS. 

I can remember another microscopic find which I 
came across by chance in a patient home from Egypt 
suffering from hematuria. I showed it to my house 
surgeon, and it attracted a good deal of notice, though 
then no one knew much about it. I had examined the 
urine out of curiosity, for it was not my case, and I 
found the ova of Bilharsia haematobium, whose relations 
to the hematuria were then only dimly guessed at. I 
believe I am right in saying this. I at least know that, 
to my surprise, I could get very little information on the 


subject from anyone, and that the discovery caused 
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quite a flutter of excitement in the Hospital, though the 
general impression was that I was wasting my time over 
things which did not really matter, to the detriment of 
the demands of routine work. There was truth in this, 
but, nevertheless, 1 have gone through life on the same 
lines and I cannot say IJ regret it. It has added a lot 
of interest to my work. 

May I slip in a story here? While we were doing our 
histological work we were taking scrapings from our 
tongues. Most of us found only the ordinary epithelial 
cells, but one gentleman, to his consternation, found 
curious yellow crystals, which were speedily diagnosed 
by the assistant professor as uric acid. The mystery 
was solved when it was discovered that he had been 
having kidneys for lunch. He was nearly sick on the 
spot. Obviously the cook had not been very careful 
about preliminary washing. 

In my year and in the following one there were a 
number of men who distinguished themselves in after 
life, and among them was Gerald Godfrey Giffard, 
affectionately known in the I.M.S. as G.G.G. He spent 
a minimum of time over obtaining the necessary quali- 
fications, and went straight into the Indian Medical 
Service at the first possible opportunity. The result 
was that though fhen* not highly qualified, he was very 
senior in military rank for his age, and so in the later 


years of his service he was eligible for and was promoted 
to the rank of Surgeon-General in Madras--the great 
ambition of his life. 


He was a man of great charm 
and of very outstanding ability, and if he had not dis- 
sipated his energies in very many directions, would 
have made a great name for himself in medicine, for 
he combined wonderful opportunities in the Women’s 
Hospital at Madras with the possession of a very forcible 
and original brain. There was no branch of social 
activity in which he did not shine. He had a caustic 
wit, which would often have got him into bad trouble 
but for his great popularity, which was founded on 
his lovable character, his fearlessness, his originality 
of thought, and his ability to make difficult decisions 
without hesitation. I, for one, would have liked to 
have seen him confine himself to his own profession, 
feeling that, had he done so, he would have gone very 


far indeed. As it was, he was known out Fast as a very | from Australia, was blackballed for the Club. Giffard 


able surgeon. He had an influential finger in every pie 
that was being baked, and he justified the line he took, 
for later on he was knighted for his services. Unfor- 
tunately he died all too soon afterwards. He was a 
man who burnt the candle at both ends and in the middle 
as well. He would sit up till the early hours as lively 


as a cricket, the leader of all the fun that was going, | 


* He later took the M.R.C.P., and was, I think, later still made a 
Fellow. 
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and yet he would be on his rounds the next morning 
at 6.30, perhaps a little sore in the head, but just chock- 
full of energy. When the Director-General of the 
Indian Medical Service came down to visit Madras, 
Giffard’s hospital was one of the two which he held up 
for an example to the rest of India. 

After I got back from the Chin Hill Expedition I was 
sent to Secunderabad in medical charge of an Indian 
regiment, and there I again met Giffard, who by then 
was quite an old soldier, for he had seen a lot of frontier 
service in Burma. He was a powerful man and a very 
fine horseman. I shall never forget his choosing a pony 
from a herd of half-broken animals brought into the 
cantonment by a local dealer. His eye fell at once on 
a pony he liked; he put a saddle on it, and before one 
could think what he was up to, he was whirling away 
in a cloud of dust into the distance. He came back 
on much better terms with his wild mount, and bought 
it on the spot. Later we met again in Madras and 
‘““chummed”’ together. Indeed, it was I who per- 
suaded the Surgeon-General to give Giffard a billet in 
the University town, though once he had got in there 
he needed no help from anyone. He made his own way 
at once. Madras at that time was run on the medical 
side by a clique of Irishmen, many of whom were rather 
second-rate, but they stuck together, from the Surgeon- 
General downwards, and kept other nations out. After 
the time I am speaking of there was quite an irruption 
of us juniors from English and Scottish Universities, 
who soon contested every appointment with the Hiber- 
nians. One if the latter, C—, very little older than us, 
but very senior in service, though a good fellow, gave 
himself a lot of side, and when a senior stranger visited 
the Madras Hospital he introduced Giffard as ‘ one of 
our young fellows from Burma”. Most men would 
have been at a loss for an answer and would have felt 
annoyed, but not so G.G.G. He “ shot his cuffs” just 
like C— used to do, and said to the Colonel, “‘ Yes Sirrh! 
One of our young fellahs from Burmahh!”’, mimicking 


| C—toaT. This caused such a shout of laughter that 
| few people tried tricks on him again. 


On another occasion Giffard risked making himself 
very unpopular. A friend of ours, who imported horses 


was fiercely angry, and being a member, though a very 
junior one, of the Club Committee, raised the question 
directly of the reason for his friend’s exclusion. An 
unctuous old gentleman, who was President of the Club, 
explained that though a man might by birth and educa- 
tion be a perfect gentleman, yet if he enlisted as a 
“Tommy” or occupied himself in the sale of horses, 
it was not possible to meet him on even terms. Now, 
one of the staple industries of Madras by which the big 


_ -*> 


th 


tio A = -—- = tF 4 $&rh me ey PR MK Kee Oe OO leeeet CK Dl CUrTDUCOS 


or /@ 











May, 1935.] 
merchants who were predominant there made their 
fortunes was the sale of skins, and the President was 
the head of such a firm. Like a rapier thrust came 
Giffard’s repartee, ‘‘ Will you tell me, Sir, the difference 
between selling a live animal and selling its skin when 
itis dead?’ It was only his great individuality which 
enabled him to live this down, but the next time the 
horse-dealer was up for the Club he got him trium- 
phantly elected. The story was made the theme of a 


very popular novel of the time. It was widely felt | 


that the gentleman had been very unfairly treated, 
and, indeed, a finer sportsman than the horse-dealer 
I have seldom met anywhere. This was a sample of 
Giffard’s loyalty to his friends. 

I have said that he and I ‘‘chummed” together in 
our early days. That was before either of us were 
married. We divided the labour of the house on a very 
simple plan, which had the great advantage that our 
accounts always balanced to an anna, whereas I have 
seen my dear wife spend a morning over her ‘ books ” 
to rectify a discrepancy of a few annas. I will give 
away our secret for the benefit of weary housewives. 
Let them turn up their noses at it if they like to do so. 
We each kept a large and formidable-looking foolscap- 
sized book in which we entered all disbursements for 
the month. I ran the catering and house-rent, Giffard 
the stables and servants. Our monthly pay came to 
each of us in a bag and was laid out on the table in 
heaps. The sums owing to tradesmen, servants, etc., 
were paid out of these heaps on the spot, and the balance 
left over was counted out and returned to the owner’s 
bag. If the credit and debit would not balance by, 
we will say, ten rupees, five annas and four pies, we 
entered an item of that amount under the heading of 
N.A.F., and then made up the total afresh. This time 
it was exact. After my wife had got used to Indian 
ways she examined our account-books and demanded 
to know what N.A.F. stood for. I had reluctantly to 
explain that it was devised to simplify accounts and 
meant “Not Accounted For’. The system worked 
excellently and saved a lot of brain-fag, but no lady 
housekeeper thinks well of it. 

It was in that bungalow that we were always finding 


which was distinguished for large compounds and was 
some way out of Madras proper. I can remember one 
night in the rains, when, on coming in from the Club, we 
found some snakes in the verandah. Not knowing if 
they were deadly we killed them “‘ on spec’. When we 
were about to sit down to dinner we found more of the 
same species under the dining table, and finally, as we 
were on our way to bed we found a last consignment of 
two or three of them on the stairs. We went on the 
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| principle that ‘‘ dead snakes bite no bites’’, but the 


museum authorities later assured us that, though like 
kraits, and often mistaken for them, these reptiles were 
quite harmless, so it was a pity we did not spare them. 

One night we were invited to a Madras Infantry Mess, 
and shared a hired cab, as it meant a long dark drive. 


| We had at least dined well, and the driver’s method of 


getting along his poor skin-and-bone animal by constant 
beating got on our nerves. Giffard explained to him, 
in his best Tamil—a language we were both laboriously 
acquiring—that he was not to beat the horse. The 
man took no notice and went on, so Giffard took the 
whip away from him and shook it at him. He was far 
too kind and too fond of the Indian to have touched our 
Jehu, but the terrified man did not know this, and 
jumped off his box and disappeared at the side of the 
road. I pointed our forcibly the straits in which his 
S.P.C.A. ardour had landed us, and so in white mess kit 
as he was, he mounted the filthy box and took charge, 
while I slept peacefully inside. Iam bound to record that 
he had to beat that poor horse far more than did the 
Indian who had vacated the driver’s seat, and yet we 
crawled home even slower than before. When we 
got home we woke up our syces and had the animal fed 
and bedded down. In the early hours the driver came 
and took his belongings away. Later he turned up and 
the butler paid him what we owed him. 

At that time I was commencing my snake work, and 
Giffard used to help me in spite of his dislike for the 
reptiles. He constructed a barricade of tables against 
one wall, and whenever a snake got loose he took refuge 
and stayed up there until I had effected a recapture of 
the wanderer. 

This was all in Madras, but I must go back to a story 
of our early days when [| had just arrived in India, and 
when we met in Secunderabad. I was detailed to learn 
my work under the Staff-Surgeon, a dear old man 
named Fawcett, who had lost all interest in surgery, 
but took a most profound one in local politics. Nothing 
suited him better than to go to his office and talk long 
and ardently with his head subordinate, Dr. Nabhi 
Khan, whilst I did the work. It was a large and impor- 


| tant hospital, and there was any amount of major 
snakes, It was in a district known as ‘‘ The Adyar”, | 


surgery there. It was not surprising that I could not 
really believe that 1 was free to wade in and operate 
for cataract, stone in the bladder or kidney, and any- 
thing and everything else that poured into a big general 
hospital. The first day I waited about for Fawcett to 


commence work. He came out and saw me. “ Ah, 
| damn the boy, when is he going to start business? ”’ 


I said, ‘‘ Do you really mean, Sir, that I may operate on 
these cases?’ His only reply was, ‘‘ What the hell else 
would you do with them?” I needed no further 
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invitation, and for months I had the time of my life. 
In the midst of this Giffard arrived at the station and 
came over to call on Colonel Fawcett, whom he knew 
of old. We had a splendid time, sharing all work 
fifty-fifty. One ill-fated day Giffard decided to remove 
an abdominal tumour. It proved to be a new-growth, 
and I doubt if in our later years either of us would have 
touched the case. Anyway, “‘ the woman died also”, 
and that soon after we had got her back to bed. Old 
Fawcett was very upset: ‘‘ You damned bhoys will 
have me in jail, you will, with your murthering ways.” 
He was so angry that I had a very thin time, whilst 
Giffard, who was simply a volunteer at the hospital, 
did a Cheshire cat act and faded away for some days. 
Luckily our Principal Medical Officer (as we called 
him in those days) had had a distinguished career in 
surgery before he attained administrative rank, and 
when Fawcett went to him with his tale of woe, he said, 
‘““What else do you expect? They are only boys and 
have got to learn; you can’t make omelettes without 
breaking eggs”. This thawed the old man, and the 
next day he was smiling all over his face when he said 
to me, “ You’s a great chap, Elliot ; you and I will never 
quarrel”’. I could not say so, but I thought it was no 
fault of his that we had not done so on this occasion. 
As an afterthought he added with a chuckle, ‘“ That 
fellow Giffard is a great bhoy ; he’s kept out of my way 
lately ; tell him to come back”. Of course I did so, 
and we were a happy family again. 

Before Giffard’s arrival in Secunderabad I was 
operating on a case of cellulitis of a leg by long free 
incisions, and was quite unaware Fawcett had entered 
the theatre till an Irish voice behind me said, “‘ It’s quite 
plain, my lad, that this climate has not shaken your 
nerve yet’’. I explained that it was the routine treat- 
ment and was very safe. He nodded his head. A few 
days later I found the old man seated at the operating 
table, whilst Nabhi Khan was giving an anesthetic. 
I felt just a little bit injured as he had told me that all 
the surgery was my own, but I, of course, said nothing 


and awaited events. It was a case of acute synovitis | 
following an injury, and the knee was tensely distended | 


with fluid. 1 wondered what he was going to do, but 
my doubts were soon resolved. With the remark, ‘ You 
are not the only man in the hospital who can make an 
incision”’, he laid that knee-joint open in one free 
longitudinal cut, which made me gasp. Recovery was 
uneventful, and I never told him what I had thought 
of his surgery. He was very proud of it, and having 
once asserted his personality, he went back to Nabhi 
Khan and politics, and left me to go my way with the 
operative work. 

The crows were a dreadful nuisance in Madras, and 


from time to time a hospital would organize a crow-drive. 
The staff would invite all the doctors and their friends, 
and taking up good stations would chase the brutes 
backwards and forwards till we had considerably 
reduced their numbers. On one occasion Giffard 
arranged a shoot at the General Hospital, and stationed 
some guns on the flat top of the Resident Surgeon’s 
quarters. One of the guns was sitting on the balustrade 
that ran round the top of the roof of this two-story 
building when a gun coming in from another station, 
and seeing a crow flying over, fired at it without pausing 
to think. The periphery of his charge of shot sprayed 
the sitting gentleman on the only part of him that 
presented over the edge of the building, and Giffard 
had to get him down on his face on a bed and cut out 
the shot one by one. He told me that the language 
this Irish brother used was quite unprintable. 

In our early days plague had just broken out in India, 
and a racing man from Bombay imported the first case 
into Madras in the person of a syce on the staff of his 
racing stud. The place was buzzing with alarm and 
nervous excitement, and “ isolation ”’ 
had been in contact with the victim was all the talk. 
That night 1 met G.G.G. at the club. He was in great 
form. ‘ Those silly blighters are talking about isolation,” 
he said, ‘‘ what about me? I have been dabbling in the 
poor devil’s blood up to my elbows at the P.M. and they 
never think of isolating me.’’ He went down with a 
severe attack of plague, and the medical officer of 
health for the municipality, a very keen fellow, now 
long dead, was most anxious to introduce a hypodermic 
needle into his axillary glands in order to test the material 
so obtained for plague bacilli. 1 fought the M.O.H. like 
a tiger. Giffard was far too ill to be consulted, and he 
had no relatives out there, so I dug my toes in and 
threatened all sorts of things if any experiment was 
made on him. The result was that the idea was given 
up. I argued that the glands were doing their best to 
keep the virus out of the general blood-stream, and that 
the use of a syringe might easily cause its dissemination 
through the body. Fortunately Giffard made a good 
recovery and was none the worse for his dangerous 


of every one who 


experience. 

He lived to hold a number of important appointments, 
and finished up, as I have said, by being Surgeon- 
General with the Government of Madras, and retiring 
with a Knighthood and a C.S.I1.—-no small acknowledg- 
ment when one realizes how scantily any man is 
rewarded in India unless he happens to belong to the 
Civil Service, through whose recommendations all 


honours are distributed. R. H. Etziot. 

[We recommend to readers the author’s book, The Myth of the 
Mystic East (Wm. Blackwood), which is the result of his life-long 
study of Indian ‘‘ Magic ””.—Eb.] 
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ST. BARTHOLOMEW’S 


CLINICAL METHODS. 


EXPLORATION OF THE PLEURA. 


The insertion of a needle into the pleural cavity should be a painless | 
ae, and, if properly performed, it is attended by very little 
risk. 

It is desirable, where possible, to carry out the exploration with 
the patient sitting up and leaning slightly forward on a suitable 
support. In this position the fluid gravitates to the base and is 
readily found. The site of election is usually in the seventh or 
eighth space in the line of the angle of the scapula, but each case 
must be decided on its merits and the puncture must be made over 
a dull area. In cases where there is reason to suspect that the fluid 
is not free in a pleural sac, but is loculated, or interlobar, the site 
may need to be selected after a skiagram has been obtained. In 
such cases, the third, fourth or fifth spaces in the mid-axillary line 
or the second space anteriorly in the mid-clavicular line may be 
chosen.. If the patient is too ill to sit up he should lie supported 
as much as possible on the sound side, and the needle must be intro- 
duced over the area of maximum dullness. 

It is first necessary to define the line of the intercostal space by 
placing a finger of the left hand exactly in the space, so that the 
borders of the ribs above and below can be distinctly felt ; in cases 
where the ribs slope more sharply than usual, it is desirable to define 
the space with two fingers an inch apart and to insert the needle 
at a right angle midway between them. By taking this simple pre- 
caution, it is possible to ensure that the needle penetrates the space, 
and the risk of striking a rib, with consequent pain, is avoided. 
After the usual cleansing of the skin, a preliminary intradermal 
injection of about o*2 c.c. of 2% novocaine is made directly over 
the selected space ; the finest available needle should be used. It 
is not necessary to add adrenalin to the novocaine. The syringe is 
then filled with about 1 c.c. of the novocaine, and an ordinary 
intravenous needle, at least 2} in. in length, is attached. The 
tissues between the skin and the pleura are relatively insensitive, 
and it is only necessary to inject a very little of the solution into them. 
The parietal pleura itself, however, is very sensitive, and the patient 
experiences a sharp, pricking pain as the needle‘ approaches this 
spot. This sensation is extremely useful, as it enables us to be sure 
that the parietal pleura has, in fact, been reached. The remainder 
of the novocaine is injected into the pleura and the needle is with- 
drawn. _ If this needle be pushed beyond the pleura no great damage 
is likely to ensue, but it is always wise, if one is not quite sure as to 
the situation of the point of the needle, to withdraw the plunger a 
little at frequent intervals. If the needle be still proximal to the 
parietal pleura there will be a vacuum, and the plunger will spring 
back when released, whereas, if the needle has entered the pleural 
cavity, fluid or air may be withdrawn, according to the condition 
present. If the point of the needle has penetrated the lung, air 
or blood-stained froth will appear. At any level it may happen 
that blood wells into the barrel of the syringe, and this is an obvious 
indication that a moderately large vessel has been punctured. This 
is not, as a rule, a serious happening, unless the needle has pene- 
trated very deeply into lung tissue, and it is usually sufficient to 
remove the needle and to reinsert it through the same track. 

Having satisfactorily anesthetized the track, the exploring needle, 
attached to a 20 c.c. syringe, is now introduced, and the plunger 
is tentatively withdrawn at short intervals in order to determine 
the level of the point of the needle. 
effusion it is sufficient to use a long intravenous needle of moderate 
bore, but when there is reason to suspect the presence of thick pus, 
it is desirable to use a wide-bore needle, for otherwise the presence of | 
an empyema may be overlooked ; it is always as well to inspect the 
contents of the needle itself after an apparently dry puncture in 
order to be sure that inspissated pus has not blocked the lumen. 

It is sometimes necessary to explore the lung very deeply in order 
to locate pus, and it is surprising that accidents do not happen more 
frequently. The two main risks are spontaneous pneumothorax 
and injury to a deep vessel. Both are exceedingly rare, and fatal 
hemorrhage is almost, although not quite, unknown. 

if the first puncture yields a negative result, the needle should be 
reintroduced through the same track, but directed towards various 
parts of the chest. Care must be taken, when exploring in a down- 
ward direction, that the liver is not injured; a sudden pain felt in 
the shoulder suggests that the diaphragmatic pleura has been | 
encountered. JM. 


In ordinary cases of clear | 


HOSPITAL JOURNAL. 


CORRESPONDENCE. 


Dear S1rR,—The new clinical test for bilirubin in urine described 
in this month’s JouRNAL, whilst suitable for use in laboratories, is 
unlikely to make a strong appeal to the practitioner who tests urines 
himself. Neither the nitric acid or ring iodine tests are satisfactory, 
and I have for some years found the following method of carrying 
out the iodine test much superior to either. It consists in half 
filling each of two test-tubes with urine, and adding a solution of 
iodine (Lugol’s solution or tincture) drop by drop to one tube, 
shaking well after each addition. A green tint is unmistakable in 
the treated tube, on comparison with the control, even when bile 
pigment is present in only small amount (? 1~-100,000). 

Yours truly, 
Rupert WATERHOUSE, 


Dear Sir,—The modification of the iodine test for bilirubin as 
suggested by Dr. Waterhouse, whose letter you have shown me, is a 
very old one. I have tried it a few times, but disagree with Dr. Water- 
house in that I do not think it more sensitive than the iodine ring 
test. The green colour develops quicker than with the ring test, but 
there is more risk of over-oxidation. In my experience it is even 
less sensitive than the nitric acid test. The iodine ring test will detect 
0°07-0°3 mgrm., of bilirubin per 100 m.|. of urine, 7. é. 1 in 1,400,000 to 
1 in 300,000; the nitric acid test o'04-o'08 mgrm. per roo m.l. of 
urine, i. €. 1 in 2,500,000 to 1 in 1,300,000. The new test described 
in the March number of St. Bartholomew’s Hospital Journal detects 
0°003-0°008 mgrm. per 100 m.1. of urine, 7.é@. 1 in 33,000,000 to 1 in 
13,000,000. I do think that it is a very simple test, and cannot 
understand why it should not appeal to the practitioner. 

Yours truly, 


E. G. GODFRIED. 





“THE LIFE AND WORKS OF CHARLES 
BARRETT LOCKWOOD, 1856-1914.” 
(Concluded.) 


VII. THe Man: His Deatu. 


“The passports to your fellowship should be honesty 
of purpose and a devotion to the highest interest of your 
profession, and these you will find widely diffused, 
sometimes apparent only when you get beneath the 
crust of a rough exterior.”’—William Osler. 

The enthusiasm which was an essential part of Lock- 
wood’s nature was naturally unable to confine itself to 
matters medical, and one of its chief outlets was in 
an abounding interest which he developed in the subject 
of motoring. In this his pioneering spirit was also to 
the fore, and he was the first member of the staff of 
Bart.’s to drive himself to Hospital in his own car. 
This machine was a Panhard with tube-ignition and 
painted a bright scarlet. It was always left outside 
the Hospital, where the necessary preliminaries to its 
departure were less likely to disturb the inmates. 
Students used to refer to it as ‘‘ The Red Peril’. 

On one occasion, when driving to the Hospital, 
Lockwood got into some trouble with the police near 
Chancery Lane. This sort of interference was too much 
for him to endure, and when he arrived late in his ward 
‘“* Are there 
any policemen in here? ”’ he demanded. “ Three,”’ 
he was told; and they were almost ready to go. 


‘‘ Discharge them ! *’ he commanded. 


(a thing most rare for him) he was livid. 
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| 


But motoring did not make its appeal to Lockwood | 


only because of the amusement he got from it. He was 
one of those who foresaw its great value to the medical 


wrong names, and in addressing letters to men he knew 


| perfectly well, he would often spell their names wrongly 


profession, and in this aspect he maintained a real 


interest. In 1906 he became Chairman of a ‘“* Com- 
and when it was anticipated that cars were going to be 
taxed more heavily and according to their weight or 
horse-power, he wrote to the Press declaring that the 


new taxation would fall heavily upon medical men, | 
that it was not right that motors used by them in their | 


daily work should be taxed as though they were 
luxuries, and that in the circumstances they ought to 
be exempt (16). 


C. B. Lockwoop—His last portrait. 
From the ‘Lancet.’ 


In so small a concern as clothes Lockwood was also | 


an innovator, for he was the first of the staff to wear 
a morning coat instead of a frock coat, and later on a 
soft hat in place of the customary top hat. In matters 
of personal appearance he was particular and always 


well groomed. He disliked slovenliness in others, and 


once, after a student had appeared in a most shabby | 


costume when dining with him, Lockwood evidenced 
his flair for doing unexpected things by devoting the 
main part of his lecture the following morning to the 
subject of how to dress properly. 


in the wards. 


Some of the Sisters took great exception 
to this, and one of them absented herself as much as | 
possible when he entered her ward. 
he heartily despised, and he displayed none of the charm 
of Sir Henry Butlin, his senior surgeon, against whose | 
manner his own apparent thoughtlessness stood out in 


striking contrast. Frequently he called people by their 


on the envelope. 
This trivial type of tactlessness annoyed a number of 


| people and caused them to dislike him. But usually his 


mittee of Medical Men who are Users of Motor Cars”, | brusqueness and difficult ways were only an attempt to 


| conceal a very genuine sense of shyness and often of 


embarrassment. For instance, in surgical consultations, 
although at one moment he would flatly contradict his 
seniors and with apparent boldness demolish all the sug- 
gestions which they had made, yet there were other 


occasional moments when he would show great uneasi- 


ness and blush scarlet with self-consciousness at some 


remark which he took to have a reference to himself. 
Sometimes he was tactless because he felt compelled 


| to give expression to views which he strongly held. 
| Thus, he brought himself into prominence one View 


Day when he was representing Butlin, and Sir Trevor 
Lawrence was making his tour of inspection of the 
Hospital. When Sir Trevor Lawrence formally inquired 


of Lockwood whether he was satisfied, Lockwood 


| replied somewhat heatedly that he was not at all 


satisfied and that the Hospital ought to be rebuilt in 
entirety. He was asked how often he thought the 
Hospital should be rebuilt, and replied, ‘‘ Every seventy 
years "’. 

The state of the Hospital buildings was a constant 
source of irritation to him, and he particularly urged 
that the Surgical Block should be completely rebuilt 
on modern lines. He would grumble on his rounds, 
saying, ‘“‘ Why don’t they pull it down and build a 
hospital’. However justified his views may have been, 
his manner of expressing them brought him little credit. 

Many people, who did not perceive his sincerity, 
misunderstood him, and vowed that they never wished 
to spend half an hour in his company. But those who 
dealt much with him came to see him from a different 
angle, and, in almost every case, admired and respected 
him. They knew that his cynicism was but a veneer, 


_and that his real loyalty to his Hospital was not in 


question. 
him : 


Marmaduke Shield, for instance, wrote of 
‘* Lockwood’s devotion to St. Bartholomew’s was 
extreme, and he once referred to the institution I had 
the honour of serving as a ‘ cottage hospital somewhere in 


| the West End’!”’ (17). 
He had a curious habit of sometimes wearing his hat ' 


All the social arts | 


To those with whom he worked Lockwood was con- 
sistently loyal, and if patients came up from an old 
pupil he would take occasion to tell them what a good 
doctor they had. If a medical friend found himself 
in trouble he might be confident that Lockwood would 
do his utmost to help him out; there are not a few 


| who testify to his deeply hidden heart of gold. 


He could be grateful as well as generous, and he 
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hated to see ingratitude in a patient, not so much from 
a personal point of view, because he was the more 
aroused if the ingratitude had been towards a house 
surgeon. Of Lockwood himself one of his house 
surgeons has written: ‘‘ It was my privilege once to 
be of some small service to him. His gratitude was 
pathetic, although the occasion was the veriest trifle.” 

The superficial mask of caustic pugnacity, although 
it alarmed strangers, came to be regarded by those who 
knew him as but a poor index of his real sentiments. 
Those who were wise took not the slightest notice of his 
sarcasm at their expense, but when once a house-surgeon 
remonstrated with him after being ridiculed on a round 
and asked that his faults might be pointed out in private, 
Lockwood lifted the mask for a moment to him. ‘ My 
dear boy,” he said, with a touch on the shoulder, ‘* Whom 
the Lord loveth, He chasteneth ”’. 

Qualities in those around him did not easily escape 
him, though to many they seemed to. He was par- 
ticularly impressed by the courage of many of his 
patients, and once he said: ‘“‘ 1 have hardly ever met 
with a person whom I should call a coward. If I were 
asked to say who are the bravest I think I should say 
the Scotch, and next the inhabitants of the North of 
England.” Sometimes they showed a strain of un- 
expected sentimentality which amused him, and he used 
to tell of “‘ a man of enormous proportions so that the 
bedclothes looked as if they had an elephant beneath 
them”’, from whom a gruff voice was heard remarking 
what a lovely night it was, and how deeply the owner 
wished he were on the water in a little yacht. 

Moreover, Lockwood appreciated the knowledge 
possessed by patients, and for that reason despised an 
assumption of knowledge by doctors, which, besides 
being dishonest, was also rather foolish. He would tell 
his students of the remark a man had once made to 
him: ‘ The other day I asked my doctor why my 
mouth was inflamed, and I felt rather angry when he 
said because I had got stomatitis, as though I did not 
know that stomatitis was inflammation of the mouth.” 

Nobody who knew Lockwood well was deceived into 
thinking him a hard or conceited man. One has, 
indeed, only to read the words he wrote to the memory 
of Bruce Clarke (18) to realize the depths of his feelings. 
His attitude to learning was a realization of how far 
short of perfection contemporary medicine fell. He 
could endorse from his own experience the wise comment 
of Plato that education is a life-long business, and he 
appreciated and often quoted the lines by Cowper : 

“* Knowledge is proud that he hath learned so much, 
Wisdom is humble that he knows no more.” 

When the time came for him to leave the active staff 

of the Hospital, a farewell dinner was given to him, 
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at which nearly all his old house surgeons as well as 
Messrs. Harmer, Gask and Rawling, who had been his 
At that dinner 
everyone who was there spoke in terms of the warmest 
affection for a man who had taught them much (19). 
Lockwood 


three assistant surgeons, were present. 


was always a confirmed 
bachelor, until one day in 1907 he launched on his 


friends a bigger surprise than usual. 


regarded as 


Sir Henry Gauvain, 
who was his house surgeon at the time, tells me that 
Lockwood arrived at the Hospital in a very jocular 
mood and wearing a tie of unusually sporting complexion. 
He took his house surgeon by the arm and told him to 
invite all the dressers round to a dinner party because 
he was engaged to be married. 











Lockwoop IN ‘THe Rep PERIL” (Cc. 1905). 
(Photograph kindly supplied by Sir Archibald Garrod.) 


It seemed that Lockwood had lost his heart to a very 
beautiful young patient on whom he operated for 
appendicitis at a nursing home at 29, Wimpole Street. 
She was Florence Edith Wallace, the second daughter 
of a Mr. W. D. Wallace, of North Finchley, and they 
were married the same year. Lockwood was aged 51 
at that time; but of the happiness of his married life 
it would be an impertinence to speak. Many people 
considered that his mask of cynicism softened greatly 
as a result of it. He had three children, Peter, Beryl] 
and Joy, to whom he was devoted. His wife, who 
survived him, afterwards married Dr. Herbert William- 
She was buried close to Lockwood when she died 
in 1929. 

Shortly after his marriage Lockwood took a house 


son. 


at Instow in North Devon. He chose one overlooking 
the broad River Torridge, with a magnificent outlook 
upon the little fishing village of Appledore across the 


water, and away to the east a glimpse of the Taw 





joining with the Torridge to meet the sea. The place 
was after Lockwood’s own heart, for the sea had never 
lost its hold upon him. His nephews and nieces used 
sometimes to stay with him here. He was liked by 
all of them and they made occasional attempts to ‘‘ pull 
”, though with marked lack of success. At first 
he could only spend brief holidays at Instow, usually 
motoring himself down from London and snatching a 
little fishing or sailing ; but he hoped later on to be able 
to retire altogether to its peaceful atmosphere, and he 
made many additions and alterations to the new house. 
That day, however, was to be denied him, and the 


his leg 


building has now been converted into a private hotel. 
Before his marriage Lockwood spent several holidays 

fishing in Scotland and in Norway, and Marmaduke 

Shield would describe his friend’s delight when together 





Lockwoop’s House at INnstow, 
(Centre.) 
they landed a 47 Ib. Norwegian salmon---“ an achieve- 
ment which ranked as high in Lockwood’s estimation 
as some of his most important surgical achievements ”’. 

He also enjoyed shooting, although he never became 
first class at it. He was one of a number of Bart.’s 
men who owned a shoot together, and on occasions he 
went to shoot partridges in Hungary. 

Later in his life Lockwood took to golf as a form of 
exercise. He learned it at Mitcham, where he chiefly 
played, though he also frequented Coombe Hill. It was 
a form of sport far from suited to his temperament, and 
if caddies did not know where his ball went, his tongue 
was not slow in expressing his opinions of them. More 
than once he was left to carry his clubs round by himself. 

He possessed a family of three Dandy Dinmonts for 
some time, and they frequently went with him in his 
car to the Hospital and elsewhere. 
lodged as a student with Lockwood has described a 
visit he had from Lockwood a few years after leaving 
his roof. This old pupil was living at Harrow, and one 
hot and dusty Sunday afternoon he arrived home to 
hear high words at his front door, which the maid was 
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deeply interested in Julius Cesar. 

breadth of his interests is shown in the following passage 


To them he was by 
no means an exacting master, and one of those who 
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trying to bar against a somewhat ferocious-looking 
visitor. This was Lockwood, who had bicycled out 
and consequently was covered thickly with road dust, 
while his cap was considerably torn. The dogs, he 
explained, had been playing with it. 

In many respects Lockwood was a connoisseur. He 
liked beautiful furniture in his house, and he collected 
china and glass. His guns and his fishing-rods were 
always of the best, and when he entertained friends at 
his home he showed, as he kept their glasses filled, that 
his cellar was stocked from the best vintages. He was 
a member of the Conservative Club, where, from time 
to time, he invited his house surgeons. 

When visited unexpectedly, he was nearly always 
found at work, writing up his cases, though Sir John 
Bland-Sutton says that sometimes he and Lockwood 
spent their evenings at a whist club to which they both 
belonged. With his intimate friends he was always 
good company, and at one time developed an extra- 


ordinary enthusiasm for Napoleon, working out his 


great battles with such care that he could hold his own 
At another time he became 
Something of the 


from an address which he delivered to the Abernethian 
Society in 1906: 

‘In reading the campaigns of great generals one 
cannot help being struck by the originality and daring 
of their schemes, sometimes so daring and so original— 
as when the marvellous Napoleon crossed the Alps, or 
when the invincible Hannibal made his famous march 
through Spain—-that their enemies never divined their 
plans until taken by surprise and unprepared. Great 
generals, too, display superior knowledge of their fellow 
men. I think it was the brave and sagacious Stonewall 
Jackson who once won a victory by attacking at break 
of day. He chose that time, not for reasons such as 
weighed with Wolseley at Tel-el-Kebir, but because he 
said that his opponent had been a fellow cadet with him 
at West Point, and whilst there could never get up from 
his bed in good time. Stonewall Jackson inferred that 
his laziness would still persist, and he was right, for the 
attack took the lazy general and his army at a grave 
disadvantage. Are we to say, like general like army ? 
I am afraid we must. Also, we must reluctantly own 
how little human nature changes either in races or 
individuals ”’ (20). 

Sometimes his historical interests appeared in epi- 
grammatic form in his clinical teaching, as for instance 
in his remark: ‘‘ Wellington said that the art of war 
consisted in knowing what was going on at the other 
side of the hill. The art of surgery consists in knowing 
what is going on at the other side of the body.” 
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An. interest in the future went hand in hand with 
Lockwood’s interest in the leaders of the past. Unlike 
Sir William Osler, he used to encourage men to plan 
out in advance what their careers were to be and to 
take every forethought for the morrow. He used to 
refer in jest, but with no little discernment, to his 
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conception of the coming doctor as one who would | 


have his dwelling in a small apartment adjoining a huge 


laboratory, and who would carry with him test-tubes | 


and antitoxins when he set out to visit his patients by 
aeroplane. 

It was a great blow to him when his health broke 
down under the strain that he had imposed upon it. 
He had for many years been becoming a sick man and 
had stood much pain. He had developed a limp and 
his touch was losing its certainty. The increasing 
demands of his private practice made a continuance of 
hospital work impossible, and he went away to rest. 

In the year following his retirement from the active 


staff he returned to give an address to the Abernethian | 


Society. 
Hospital. 
“Tam very happy to be with you again,” he said. 
“To me it was a horrid wrench to have to part from 
you. The teaching which I was called upon to do in 
this Hospital was the great pleasure of my life, and it is 
the part of my work which I intensely miss. But, 
after all, it is something to feel well and energetic again, 
for without health there cannot be any happiness ”’ (21). 


It proved to be his farewell utterance to the 


Sadly enough, his happiness was short-lived, for | 


early in the October of 1914 he performed his last 
operation and one which cost him his life. ‘‘ A pin- 
prick is a door open to death,” said one of the greatest 
of French surgeons ; and so it proved to be in Lockwood's 
case. 

He was operating on a patient with appendicular 
peritonitis; her condition was grave and speed was 
essential. He completed the operation successfully, 
but pricked himself as he was inserting almost the last 
stitch. The same evening he showed signs of fever and 
rapidly became seriously ill. 

Mr. Rawling, who attended him throughout his illness, 
has described the fortitude which he displayed, also the 
persistence of his questionings: ‘‘ How many culture 
tubes had grown, after what duration? What was the 
blood-count, how much albumen in the urine, pulse-rate, 
condition of lungs, etc. Now and again there was a 
day of great irritability, invariably followed by, and 
more than compensated for, by days of such sweetness 
of temperament as melted all hearts.” 

He came to see that his outlook was hopeless. He 
had been conquered in the end, ironically enough, by 
the very organisms which thoughout his life, as a pioneer 





of aseptic surgery, he had devoted his talents to com- 
bating. He died on November 8th, 1914, 
maintained a valiant struggle. 


having 


After a funeral service at the Hospital, his body was 
taken to be laid in the little churchyard at Instow. 
Up on a hill by one of the most ancient churches of his 
beloved Devonshire his grave commands a view of the 
Taw and the Torridge as their great streams join together 
to flow into the sea, while out on the horizon, beyond 
the small vessels in the bay, the dim outline of Lundy 
Island stands up against the sky. 
this 


In what more fitting 


surroundings could fervent sea-lover have his 


resting-place ? 


‘Though much is taken, much abides,” and Lock- 


wood is not remembered only in the written records 


which he leaves. For the influence of his teaching and 


of his determined spirit are assuredly of too enduring 
a nature to have been lost for ever with him in that 
wintry setting upon a Devon hill-top, where— 


“cc 


the sea moans 

With a dreary tune throughout the day, 
In a chorus wistful, eerie, thin 

As the gull’s ery—as the cry in the bay, 
The mournful word the seas say 

When tides are wandering out or in.” 


(16) Letter in Brit. Med. Journ., October 27th, 1906. 

(17) Lancet, 1914 (ii), p. 1320. 

(18) Brit. Med. Journ., 1914 (i), p. 796. 

(19) Account of Farewell Dinner, Sf. Bart.’s Hosp. Journ., May, 
IgI2. 

(20) Vide Ref. (11). 

(21) ‘Some Things Surgical Within Our Control”? (Address to 
Abernethian Society), St. Bart.’s Hosp. Journ., xx, p. 190. 


{May I express my grateful thanks to those, too numerous to 
mention here, who, either in their writings or in correspondence or 
conversation, have provided me with much personal information 
about the subject of this essay. All sources of information are 
acknowledged in an Appendix (which may be published with the 
essay as a whole) and which also contains a bibliography and com 
mentary of the publications of C. B. Lockwood. E..¢. Oz f.] 





CORRESPONDENCE. 


Cc, B. LOCKWOOD. 
To the Editor, ‘ St. Bartholomew’s Hospital Journal’. 


Sir,—Your talented contributor of ‘‘ The Life and Works of 
Charles Barrett Lockwood” has perpetrated a curious error of 
identification. He quotes a paragraph from the first ‘“ Chronicle 
of Christopher” (Sf. Bartholomew's Hospital Journal, May, 1911) as 
evidence of Lockwoou’s insistence upon simplicity of language, and 
says that this parody permits of his easy recognition. But nothing 
could be more unlike the famous-surgeon. This grossly euphuistic 
compilation was written by the author of ‘‘ The Chronicles of Chris- 
topher ’’ as a sly little dig at himself for his partiality for polysyllabic 
phraseology, and the local reputation which as a consequence he may 
have acquired. On the other hand, the second chronicle, “‘ I Dress 
for Mr. Cutler’”’ (June, 1911), and the tenth, “‘An Afternoon in the 
Theatre ” (March, 1912), were written as character sketches* ; and I 
venture to suggest that the subject is unmistakable, and in fact, 
allowing for a little journalistic licence and the privilege of the 
caricaturist to emphasize outstanding features, they are hardly an 








* These have been reproduced in Round the Fountain, pp. 3, 121 
respectively.—Eb. 
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exaggeration. It was the first of these which ‘‘ was sent to Lock- 
wood for approval before publication and which was returned with 
one word deleted ”. 

And this encourages me to ask the hospitality of your columns to 
speculate in regard to Lockwood’s true character. These articles 
good-naturedly depict some of the foibles of the man, and their 
publication gave him much pleasure. I recall his assuring me when 
the second appeared of his hope that his little antics had been as 
amusing to others as they had often been to him. Are we to infer 
that he was in fact a poseur ? Was his discourtesy and rudeness an 
affectation ? Much of it, no doubt, was; but I don’t think all. 
I am inclined to believe that there was a vein of cruelty and brutality 
in his character, and that on occasion he really desired to inflict 
suffering in a callous disregard for his victim’s feelings. 

And not merely because he was sometimes a sick man whose 
discomfort may have led to loss of control. I remind myself that 
at the time of my own experience of him he was well past his zenith 
and was clearly deteriorating, yet he was regarded as softer and more 
congenial than in the days of his physical prime. In 1907 he was 
but 51, yet he was an old man, inconveniently hard of hearing, 
completely white, who walked with a limp and a slow senile gait, 
and not only operated in a sitting position, but had to be provided 
with a chair at every patient’s bedside. It is not easy therefore 
to assess the influence of these senile changes upon a basal tempera- 
ment, but I fancy he took violent dislikes to individuals, and vented 
his spite in cruel lacerating invective. 

And although as your contributor, in common with others, has 
pointed out, he appeared to like a person who stood up to him, I am 
not altogether sure that he really admired a spirited opposition so 


much as he exemplified the usual attitude of the bully who encounters | 


an unexpectedly bold resistance. Of course he could be delightful 
and his kindness could dissipate resentment, and one prefers to 
remember this side of him to the exclusion of the other. What, then, 
was the secret of Lockwood’s “ personality”’, for beyond question 
he was a man who educed the best from most of those who came into 
contact with him? I doubt if personality is analysable. Fear may 
have played a part; admiration certainly entered into it ; and at the 
worst the impression always remained that he was a gentleman who 
sometimes tried to be a cad and succeeded ; as a contrast to one of 
his contemporaries who was regarded as a cad, who tried to be a 
gentleman and failed! He influenced many men’s minds. It would 
be interesting to hear the views of those of his dressers and house- 
surgeons who in after years found themselves on the staffs of teaching 
hospitals. What effect had Lockwood’s training upon their educa- 
tion of the men they had subsequently to teach? Speaking for 
myself, I am positive that what little good I have been able to 
provide in the way of instruction is entirely based upon the atmo- 
sphere he created in the impressionable days. 

As I have said, he was, during my association with him, on the 
wane. He was tired, he was prematurely old, he had, I think, 
become slovenly. And yet enough remained to permit the recog- 
nition of what I consider to have been real genius. On two occasions 
during my house-surgeoncy he startled me by flashes of wisdom 
beyond anything I have ever encountered. Most unhappily I 
cannot recall the material circumstances, only the impression ;_ but 
what an impression! As your contributor has stated, to some of us 
his lectures were a bitter disappointment. To me they were a 
positive penance ; and, as I have felt emboldened to say, in almost 
unbelievable contrast to his ward teaching, which was superlative. 
Men up for the Final Fellowship who attended his rounds must have 
been bewildered and amazed at the completeness with which he 
discomtited them over such simple conditions as varicose veins, 
scrotal swellings and the like. The apotheosis of fundamentals— 
real genius. I wonder if his Clinical Surgery is still available. The 
little work first appeared as Clinical Lectures, and subsequently with 
the more ambitious title. I reviewed it for the JourRNAL and lent 
my copy, which was never returned. A volume is surely to be found 
in the Library, and if so it ought certainly to be resurrected, and in 
some way restored to its proper place as one of the few medical 
works really deserving of immortality. For whatever may be said 
of the style in which those lectures were delivered, of the substance 
there can be no two opinions. They are masterpieces of clear 
forceful English, epitomizing the mature experience of a surgeon who 
could verbally expound that experience. 

As your contributor reminds us, Lockwood’s desire for scientific 
exactitude occasionally led to an unreasonable inconsistency. It 
was easy enough to ridicule by asking if something or other was the 
size of a piece of banana or a lump of cheese. But, as I once argued 
with him—without, I must admit, much profit—it was not unscientific 























to describe tumours as the size of a golf ball or a tangerine orange, 
or a hen’s egg. For these are familiar objects, and convey a far 
more accurate impression than a deliberate attempt at scientific 
measurement. The same criticism applies to the comparison of 
secretions and excretions with such commonplace articles as food- 
stuffs ; the esthetic objection is over-ruled by exigency. 

Take him with all his defects, Lockwood was a great man whose 
place is honourably with the greatest. A century hence at the 
roll-call of surgeons who have been deservedly inscribed in the book 
of fame, the adsum of Charles Barrett Lockwood will ring out clear 
and unchallenged. That so fine an essay as that which for the past 
few months we have been privileged to enjoy in your columns should 
have been possible, whilst a tribute to its talented composer, is 
likewise a tribute to the character and capabilities of the man who 
inspired it. 

I am, 
Yours faithfully, 
ADOLPHE ABRAHAMS. 


86, Brook Street, 
Grosvenor Square, W. 1; 
April 2oth, 1935. 








‘STUDENTS’ UNION. 


SECRETARIES’ ANNUAL REPORT, 1934-35. 


GENTLEMEN,—We have pleasure in presenting to you the 31st 
Annual General Report of the Students’ Union. 

There has been no outstanding event such as the acquisition of 
the site for the new Medical College which occurred during last 
year. The athletic facilities afforded by this have been much in 
use and have proved invaluable for training purposes. The con- 
version of two of the fives courts into squash courts has proved 
very popular, and a Squash Club has been formed, which, judging 
by the present popularity of the game, will shortly take a prominent 
place among the other clubs of the Union. Part of the ground is 
being prepared for tennis courts, and it is hoped that these will 
be ready for use during the coming season. 

In addition to the Squash Club there has been one other club 
admitted to the Union: this is the Fencing Club. At present it is 
rather an unknown quantity, though they have been successful in 
their matches. 

For some years it has been felt that provision for the parking 
of students’ cars was necessary. One of the great difficulties in 
the way of this was lack of space within the Hospital. Arrange- 
ments have now been made for cars to be parked at Charterhouse 
Square. 

The Annual Dance was held at Grosvenor House in November, 
and the numbers present showed an increase over the record number 
of 1933, thus showing the increasing popularity of this function. 
The receipts for the Dance showed a profit of £54 (£45 of which 
has been handed to the Dean for the College Appeal). 

Another dance organized by the pre-clinical students was held at 
the Haberdashers’ Hall in February. It was a great success, and 
yielded £35 for the Appeal. 

The students’ contribution to the Appeal now amounts to nearly 
£1000, and though this figure is high, it is felt that with the present 
number of students it ought to be still higher. 

As usual, considerable success has attended the activities of the 
Clubs of the Union. 


RuGBy FoorBaLit CLus. 


The season has proved one of disappointment to the Club’s 
supporters, for of the 24 matches played, only 7 have been won, 
though many of the games have been lost by the narrowest of 
margins. In extenuation of the poor record it should be said that 
not once during the season has the Hospital been able to field its 
strongest side, chiefly due to an unusual crop of injuries. 

Several members of the team have played for their respective 
counties, and one—Morison—was invited to play in a Scottish trial, 
but was unfortunately prevented by illness. 

The junior teams have also met with less success than usual, 
but they, too, have been disorganized by injury and illness. 

In the Cup matches the Hospital beat Guys in the 1st round by 
7 points to 3, much to the surprise of the critics, though on the 
actual play they thoroughly deserved their victory. Mary’s, who 
were met in the 2nd round, proved too strong, and won a fast, open 
game by 18-0. 








the 
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CRICKET CLUB. 

1934 was a most successful and enjoyable season in spite of the 
fact that both the rst and 2nd XI’s did badly in the cup-ties, both 
teams being defeated by Mary’s in the semi-final. An encouraging 
feature is that there is a great deal of promising material for the 
coming season. 

Results : 


Played. Won. Lost. Drawn. 
1st XI . rs 18 2 8 . 74 ; 3 
2nd XI . . 1 ‘ 8 4 é I 
grd XI - - 7 : 2 c 3 : 2 


ASSOCIATION FOOTBALL CLUB. 

Following the winning of both Senior and Junior Inter-Hospital 
Cups last year the Club has had a successful season. The 1st XI 
were unbeaten from October 2zoth—February 2nd; unfortunately 
they have been beaten by U.C.H. 3-2 in the 2nd round of the Inter- 
Hospitals Competition. The 2nd XI have played well, and are still 
in the Cup. 


Results : Played. Won. Lost. 


Drawn. 
ist XI : é 20 - 13 ‘ 4 3 
2nd XI ‘ ‘ 20 ; 13 ‘ 4 - 3 
3rd XI : R 9 E 2 5 c 2 


Hockey CLusB. 

Both the rst and 2nd XI’s have done well, and the standard of 
play has been high. There has been a shortage of players in the 
3rd XI and many matches have been scratched. 

The 1st XI have reached the semi-final of the Inter-Hospitals 
Competition, and meet St. Thomas’s with every hope of winning. 
The 2nd XI have a good chance of winning the Junior Cup. 

Results ; Played. Won. Lost. 


Drawn. 
ist XI : & 20 ‘ PY 7 2 
2nd XI . 15 ‘ 5 F Yj 3 
3rd XI . m S ‘ I A 2 fs) 


ATHLETIC CLUB. 


1934 Was an outstanding season—the best since 1923. Very 
gratifying to record is that the increased interest in athletics should 
mean a maintenance of the high standard for several years to come. 

The Inter-Hospitals Sports Championship was won for the second 
year in succession, and by a greater margin than in the previous 
year; this was largely due to a consolidation of team strength. 
C. P. C. Reilly again won the ‘“‘ B.M.A.”’ Cup for the best all-round 
performance, and is joint holder of the ‘‘ Princess Marie Louise ”’ 
Cup for the best individual performance. 

The Annual Sports were held in June, and were successful both 
from the point of view of the weather and the performances. Two 
records were broken, both in field events. 


BoxInG CLUB 

The Boxing Club have been unfortunate in losing four members 
of last year’s team which won the Inter-Hospitals Competition. 

A fixture was held with the Belsize Club in January, but the 
Hospital only won one bout out of six. This poor result appeared 
to be due rather to lack of fitness than boxing ability. 

In the Universities and Hospitals Competition C. F. Bose won 
the bantam-weight title. 

SAILING CLUB. 

In 1934 there was.a marked increase of activity on the part of 
the Club. The season opened with a Bart.’s Regatta, which was 
an entirely new event, and proved a great success. 

Throughout the season the Bart.s boat was in constant use, 
the Hospital being the only one which was represented in every 
race. 

The results of the racing were : 

Harvey Cup.—Bart.’s were second to London Hospital. 

Bourne Trophy.—Bart.’s were second to Guy’s. 

Wilson Cup.—Bart.’s were second to London Hospital. 

Sherren Cup.—Was won for the fourth year in succession. 

The Club House of the United Hospitals Sailing Club was opened 
during last season, and will be available for members from the 
beginning of this season. 

GOLF CLUB. 

The Club only had a moderate season, and in some cases the 
results were disappointing. In the Inter-Hospitals Competition 
the team was beaten by Guy’s at Walton Heath. 

The Girling Ball Cup was won by E. C. Atkinson, and the Hospital 
Cup by C. M. Dransfield. 





Lawn TENNIS CLUB. 
The results on the whole were disappointing, only 4 matches 
being won out of 15. No cup matches were played. It is hoped 


that this year the VI will show improved form. The Hospital 
singles’ tournament was won by W. D. Park. 


ABERNETHIAN SOCIETY. 

The pleasing feature of the year’s activities has been the increased 
attendance at the clinical evenings. 
cases have been shown. 

The opening address of the Summer Session was delivered by 
Prof. J. B. S. Haldane on ‘‘ Some Congenital Diseases’. On 
November 1st Dr. J. M. Campbell read a light and entertaining 
paper on the “ Medical Aspects of Sherlock Holmes and Dr. 
Watson ”’. 

The Inaugural Address was delivered on November 15th by 
Dr. J. A. Ryle on ‘“ The Hippocratic Ideal’’, who dealt in an 
illuminating manner with the value of applying the lessons of 
earlier teachers to medicine in modern times. 

On January 1st Mr. Hugh Cairns lectured on ‘‘ Recent Advances 
in Intracranial Surgery ”’, illustrated by lantern-slides. The lecturer 
covered a great deal of ground in a short space of time, and ad- 
mirably reviewed the subject, of which he is an acknowledged 
master. 


A number of most interesting 


FIVES CLUB. 
The Fives Club have had a fairly successful season; both home 
and away matches have been played. 
Results : 
Played. Won. Lost. 


7 : 3 . 4 
AMATEUR DRAMATIC SOCIETY. 

The Society gave its annual performance in January, and 
presented ‘‘ The Nelson Touch ”’ by Neil Grant, produced by Stephen 
Hadfield. It was preceded by a short sketch, ‘‘ The Baker’s Dozen ”’. 
The performances were well received by full houses. The music in 
the intervals was provided by Messrs. K. A. Latter and R. G. Gibson 
on two pianos. 

RIFLE CLuB. 


The Club continues to hold its own in the shooting world, though 
it was again unsuccessful in its attempt to win the United Hospitals 
Challenge Cup. Practice for the coming season has already begun, 
and the prospects are very good. 

On the miniature range a large number of matches have been 
shot, with good results, in spite of the fact that both teams have 
been moved up two divisions in the City of London Rifle League. 

The Inter-Hospitals Competition is still unfinished, but they have 
so far beaten St. Mary’s and St. Thomas’s. 


SWIMMING CLUB, 


The Swimming Club had a most successful season, winning most 
of their matches. Coaching was available for members at the 
Fitzroy Square Baths during the winter. During the season 8 
water polo matches were played; of these 5 were won, and 3 lost. 
There were 8 swimming matches, 4 won and 4 lost. In the Inter- 
Hospitals Competition all three challenge trophies were won, the 
water polo for the sixth year in succession and the swimming for 
the fifth. 

R. J. C. Sutton represented England in the Empire Games at 
Wembley. 

Finally, we wish the Students’ Union every success in the coming 
year, and beg to remain, 

Your obedient servants, 
J. G. YOUNGMAN. 
R. Munpy. 





CROSSWORD SOLUTION (PEPYS AT BART.’S). 
Across.—1, Elizabeth. 6, Eno. 9g, Str. 11, Fountain. 12, T.1. 


13, To, 14, P.O. 15, Ray. 19, Er. 20, May. 22, Isolated. 23, 
Hued. 25, Inn. 26, Its. 29, Pie. 31, Bed. 32, Sou. 33, R.S.A. 
34, Oxo. 35, Monocular. 

Down.—1, Empiricism. 2, Left. 3, Apnoea 4, Trio. 5, Henry 
Tudor. 7, Not. 8, Out. 9, Start. 10, Tap. 16, Ash. 17, You. 
18, Ol. 20, Men. 21, Adnexa. 24, Disc. 27, Too. 28, Sun. 
29, Pro. 30, Eau. 31, Bol. 


Winner: C. L. Darke. 
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EXAMINATIONS, ETC. 
University of Oxford. 
The following degrees have been conferred : 


D.M.—Brunyate, W. D. T. 
B.M.—Hinds Howell, C. A. 


University of Cambridge. 
The following degrees have been conferred : 
M.D.—Ashby, W. R. 
M.B., B.Chir.—Sen, S. K. 
M.B.—Hindley, G. T., Smart, J. 
B.Chir.—Dale, R. H., Hulbert, N. G., Innes, A., Lumsden, K., 
Masina, F. H., Pope, A. R. 


University of London. 
Second Examination for Medical Degrees, March, 1935. 

Part I.—Anderson, A. C., Atwill, J. A., Barwood, A. J., Baxter, 
E. M. E., Beck, G. A., Blanshard, T. P., Bose, C. F., Bryan, W. E., 
Cates, R. N., Clarke, T. H. W., Corsi, E. L., Crabb, E. R. T., Davies, 
I. R., Donkin, W., Elder, P. M., Evans, E. G., Fisk, G. R., Frankel, 
P., Gillingham, F. J. V. Gimson, L. V. Gimson, P. A. Glatston, 
G., Gould, J. H., Gunz, F. W., Howitt, J. S., Kelsey, D. N., Khan, 
H. H., Linton, J. S. A., Lockyer, N. S., Lumb, G. D., McShine, 
L. A. H., Mason, M. L., Murley, R. S., Nicolas, J. C. H., Ohan- 
nessian, A. O. A., O'Neill, B. C. H., Oscier, A. S., Pleydell, M. J., 
Rogers, N.C., Savidge, R.S., Shuttleworth, V.S.,Tatlow, W. F.T., 
Taylor, W. N., Temple, J. L., Williams, E. H., Wince W. H. D. 

Part II.— Armstrong, B. P., Bennett, D. L., Burns, B., Dobree, 
J. H., Edwards, J. A. C., Evans, D. G., Evill, C. C., Fagg, C. G., 
Frazer, A. L., Frewen, W. K., Grossmark, S., Herson, R. N., Ives, 
L. A., Jayes, P. H., Jones, E. C., Kemp, J. W. L., McMahon, 
R. J. H., Macrae, D. E., Messent, A. D., Morse, D. V., Parkinson, 
T., Sharpe, A. E., Simmons, G. H. A., Simpson, J. R., Stone, S. D., 
Taylor, R. W., Vandy, K. W., Young, N. A. F 


Royal College of Physicians. 
The following have been admitted Members : 
Jaensch, F. J. V., Leishman, A. W. D., Ransome, G. A. 


British College of Obstetricians and Gynecologists. 
The following have been granted a Diploma: Horder, C. A., 
MacVine, J. S. 
The following has been admitted a Member: McCurrich, H. 


Conjoint Examination Board. 
Pre-Medical Examination, March, 1935. 

Chemistry.—Conte-Mendoza, H., Cooper, E. J. F., Corfield, C. C., 
Ellis, R. E., Harvey, T. E. 

Physies.—Birch, R. G., Conte-Mendoza, H., Cooper, E. J. F., 
Corfield, C. C., Ellis, R. E., James, C. T. A., McLean, T. M. M., 
Stratton, H. J. M. 

Biology.—Cooper, E. J. F., Ellis, R. E., Heyland, R. H., Holmes, 
R. M., McLean, T. M. M., Stratton, H. J. M., Sullivan, B. 


First Examination, March, 1935. 
Anatomy.—Brockbank, C. A., Huddlestone, C., McKelvie, K. C., 


Redman, V. L., Stewart, E. F. G., Vyrnwy-Jones, D. A., Way, 
G. I 





Physiology.—Cawthorne, J. E., Clunies-Ross, W. G. F., Gluckman, 


J., Grant, D. S., Hanbury-Webber, R., Huddlestone, C., Knowles, | 
H., Nixon, J. C., Pallot, K. R., Perrott, J. W., Stewart, E. F. G., | 


Stoker, G. E., Vyrnwy-Jones, D. A. 


Pharmacology.—Anderson, J. D., Barlow. A., Hopkins, I. T., | 


Huddlestone, C., Resnik, H. S. 


L.M.S.S.A. 
The Diploma of the Society has been granted to: Sansom, H. V. 


CHANGES OF ADDRESS. 
ANDERSON, H. G., West China Union University, Chengtu, Szechuan, 
China. (vid Siberia.) 
Brunyate, W. D. T., Public Health Department, County Hall, 
March, Cambs. 





Dietricnu, G., New Modder G.M., P.O. Van Ryn, vid Benoni, South 
Africa. 

Hart, M. R. W., Hyderguda, Hyderabad, Deccan, India. 

HowE Lt, H. B., Kincraig, Beach Road, Weston-super- Mare, Somerset. 

McKesg, G. K., Little Sharpes, Piltdown, Sussex. 

SHarp, B. B., 44, Harley Street, W.1. (Tel. Langham 3195.) 

Symonps, J. W. C., C.M.S. Kabale, Kigezi, Uganda. 

Tucker, A. B., ‘ Bramley ”’, 30, Twickenham Avenue, Auckland 
Park, Johannesburg, South Africa. 


APPOINTMENT. 
BrunyaTE, W. D. T., D.M.(Oxon.), appointed Assistant County 
Medical Officer for the Isle of Ely. 


BIRTHS. 


ABERCROMBIE.—On March 28th, 1935, at 76, Fitzjohn’s Avenue, 
Hampstead, to Marie, wife of G. F. Abercrombie, M.A., M.B.— 
a son. 

ALEXANDER.—On March 24th, 1935, at The Elms, Gillingham, 
Dorset, to Bertha (née Crowder), wife of Dr. B. W. Alexander— 
a daughter. 

ATKINsON.—On April 2nd, 1935, at 27, Welbeck Street, to Peggie, 
wife of E. Miles Atkinson, F.R.C.S., of Bath—a daughter. 

HinpLey.—On April 21st, 1935, at Mardale, Watford, to Phyllis 
(née Tatham), wife of Dr. G. Talbot Hindley—a daughter. 

Jameson Evans.—On April 19th, 1935, at 28, George Road, Edg- 
baston, to Sylvia (née Keep), wife of Philip Jameson Evans, 
F.R.C.S.—a daughter. 

MaLrey.—On April 9th, 1935, to Mary, wife of M. L. Maley, White- 
gates, Southend-on-Sea—a son. 

SuHaw.—On April 16th, 1935, at 109, Harley Street, W. 1, to Anne, 
wife of Wilfred Shaw, M.D., F.R.C.S.—a daughter (Jane Frances), 

Tuomas.—On April 4th, 1935, at Aldermaston, Berks, to Marjorie 
(née Shearman), wife of Dr. G. Wynne Thomas—a daughter. 

Witi1amson.—On April 4th, 1935, to Helen Frances, wife of James 
C. F. Lloyd Williamson, F.R.C.S., of 34, The Drive, Hove—a son. 


MARRIAGES. 


HiLttapy—Co.iins.—On March 23rd, 1935, at Bournemouth, Dr. 
Hubert Hillaby, youngest son of Dr. and Mrs. A. Hillaby, of Hil! 
Court, Branksome Park, Bournemouth, to Mrs. Frances Mary 
Collins, of Canford Cliffs. 

SymMonps—K1pNER.—On March 30th, 1935, at St. Mary’s, Wimble- 
don, Dr. John Walton Symonds to Marion Sonia Kidner. 


DEATHS. 


Forsytu.—On April 5th, 1935, at Fairholm, Alloway, Ayr, John 
Andrew Cairns Forsyth, F.R.C.S., Chevalier of Legion of Honour. 

Gay.—On April 20th, 1935, after a short illness, John Gay, M.D., 
D.P.H., M.R.C.S., of 137, Upper Richmond Road, 5.W. 15. 

Nicuots.—On April 4th, 1935, suddenly, at 6, Haldon Terrace, 
Dawlish, Lieut.-Col. Frederick Peter Nichols, R.A.M.C. (retd.), 
eldest son of the late William Peter Nichols, F.R.C.S., of Norwich 
aged 78. 

Pincues.—On April 9th, 1935, at 33, Kensington Mansions, S.W. 5 
after a short illness, Lieut.-Col. William Hooper Pinches, R.A.M.C. 
(retd.). 

Roacu.—On March 25th, 1935, at sea, suddenly, Surgeon-Capt 
Sidney Roach, R.N. (retd.), of Brading, Isle of Wight, aged 61. 
YELp.—On April 3rd, 1935, at Edgewood, British Columbia, Reginald 

Arthur Yeld, M.D. 


NOTICE. 

All Communications, Articles, Letters, Notices, or Books for reviet 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’s HospiTaL JouRNAL, St. Bartholo- 
mew’s Hospital, E.C. 1. 

The Annual Subscription to the Journal is 7s. 6d., including postage. 
Subscriptions should be sent to the MANAGER, Mr. G. J. WILLANS, 
M.B.E., B.A., at the Hospital. 

All Communications, financial or otherwise, relative to Advertise- 
ments ONLY should be addressed to ADVERTISEMENT MANAGER, 
The Journal Office, St. Bartholomew’s Hospital, E.C. 1. Telephone : 
National 4444. 





